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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

“ﬂo‘“'lg
% 4gEnct’

11/23/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPALD.NUMBER -> i NYD987020898
FACILTY NAME-> i NOT FADE AWAY TIE DYE CO INC
MAILING ADDRESS -> | PO BOX 2092
KINGSTON, NY 12401

INSTALLATION ADDRESS -> i 77 CORNELL ST - 1ST FLOOR
KINGSTON, NY 12401

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: MORSE, DIANE
MGR
NOT FADE AWAY TIE DYE CO INC
PO BOX 2092
KINGSTON, NY 12401
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{ V. Installation Contact (Person to be contacted regarding waste activities at site)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

October 16, 1992

Diane Morse

Not Fade Away Tie Dye Co Inc
PO Box 2092

Kingston, NY 12401

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12) for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH
26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. Thank you for your cooperation.

Sincerely yours,

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures

20PM-PA:Lopez-lc:October 16, 1992: CONCURRENCES

SYMBOL= > 20PM-PA

SURNAME= > Livingston

DATE= > {#J/U@V
/

EPA FORM 1320-1 (12-70) ; ~ OFFICIAL FILE
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PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS

NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12

Facility Name:
L)

2)

3)__
4 __
5 _
6)
7N ¥
8) __

9

10) __

1) __

12)

CANNOT BE PROCESSED
Mol Fané_Away T:C Dye co FC
/ A

Name of Installation is incomplete.

Location of Installation is insufficient.

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incompléte.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.
Certification is insufficient.

Please provide an original signature in the Certification block. Please see the

instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.

. 3 . ‘\
Please provide the contact person’s name, job title, and/phone number.
\-—___——

_Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified. '

To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.



i/

Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is

Fx Sucteus  Copp

*Please indicate your facility’s relationship to the aBove named company in the
appropriate space(s) below.

The above named facility is in the same building/complex.

Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number.

. The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section
(Part XT) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.

List the owner’s name and address in the comments section (Part XT) of
your form and note them as the previous property owner or previous
business owner and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please éxplain.
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A. Hazarcous Wasta Acuvity | 3. Usac Cil Fual Acuvities

e

On1-Spec:ficason Usec C. Fue.
2. Géneraior Mamxenng = Sume’
. Cther Marxsrer

D 3. Treater, Storer. Disooser (at instalanon)
Noia. A permit is requirec {or
Tus aCTVITY, 9@ NSTUCIONS.

. Hazaroous Waste Fuel
| a Generator Markeong o Bumer
2. Transportsr (Indicate Mode :n boxes 1-5 beiow)( | b. Other Marketsrs
|

1. Generator (See InsTucsons)
a Graster han 1000kg/ma (2.20C s.)
5. 100 to 100C kg/ma (222 - 2200 s ‘4
S. Less han 100 kg/mo (22T iBs.)
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Burner - ndicate cewvicels; -
Type ot Compuston Cewvice

00 OO

a. For own waste oniy c. Bumer - naicats device(s) - D" Wy

b. For commercial purpcses Type of Cambuston Devics D 2 Incustal Boiler
Mode of Transportaton 1. Utity Boier ] 3. incusmai Fumace
O o ar | 2. Incustrial Boiler

D 5. Other - specity

IX. Description of Reguiated Wastes (Use additional sheets if necessa
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1. ignitable 2 Co;osnv; 3. Reactive 4. EP Toxic

(B0cg) .

O 2 R ) 3. Incustnal Fumace D 2. Specticason Usad Oil Fuet Marxe's
i Cn-¢nte Burmer) Whao Firrst Sa—
% 3. Highway D 5. Uncerground Injecion Conuol &‘,’. Qil Meets he Spocxﬁc:ucr.
4. Water

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in (e boxes coresponaing 1o the charactensucs of nonlisteC hazaracus
wastes your installaticn hancies. (See 40 CFR Pans 267.20 - 261.24) #

=

(List specific EPA hazardous wasts number(s) for e EP Toxic comaminant(s;})

8. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See nswuctons if you need 1o st more than 12 waste codes )

1 .2 3 4 ‘s ' 5
Dlclolil lelzlgl Dlelils O
7 8 9 10 11 12
{ | N
. C. Other Wastes. (State or other wastes regquinng an [.0. number. See insrucions.)
1 2 3 4 3 <8

l | |

—

I certity under penaity of law that | have personally examined and am famillar with the information submittedinth:<
and ail attached documents, and that based on my Inquiry of those Individuals immediately responsitle fc:
obtaining the intormation, | belleve that the submitted information Is true, accurate, and complete. | am awars
that there are significant penaities for submitting faise information, inciuding the possibiiity of fines anc
imprisonment. '

74‘24-“,@ E Ao |

Date Sk
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Name and Official Title (Type or pnnt)
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X1. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the boakiet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. 2~
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